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Vui Hand Delivery 

Marlene H. Dortch, Secretary 

ACCEPTED/FILED 
JUN 2 7 2014 

Fecleral Communications Commission 
Office of the Secretary 
445 12th Street, SW 

Federal Communications Commission 
Office of the Secretary 

Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Yadkin Valley Telephone Membership 
Corporation 
Study Area Code 230511 

Dear Ms. Dortch: 

On behalf of Yadkin Valley Telephone Membership Corporation ("Yadkin 
Valley''), JSI files the attached confidential and redactecl versions of the FCC Form 481 
ETC annual reportinr information pursuant to sections 54.313 and 54.422 of the 
Commission's rules. Yadkin Valley seeks confidential treatment under Protective Order 
for section 54.313(f)(2) financial information.2 The reclactecl version is also being filed this 
date via the FCC's Electronic Comment Filing System. In addition, attached is a letter 
requesting confidential treatment under Sections 0.457 and 0.459 of the initial section 
54.202(a) Five-Year Service Quality Improvement Plan.3 

Please direct any questions regarding the filing to the undersignecl. 

Sincerely, 

c91- /!}-LU 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 

cc: Charles Tyler, Telecommunications Access Policy Division ~?oWdBf~s<f&~J12ji~ 
list ABCDE 

I 47 C.F.R. §§ 54.313, 54.422. 
2 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 47 C.F.R. § 54.313(t)(2). 
3 47 C.F.R. §§ 0.457, 0.459, 54.202(a). 
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June 27, 2014 7852 Walker Drive, Suite 200 
Greenbelt, Maryland 20770 
phone: 301-459-7590, fax: 301-577-5575 
internet: www.jsitel.com, fHTIBil: jsi@jsitel.com 

Marlene H. Dortch, Secretary 

ACCEPTED/FILED 
JUN 2 7 2014 

Federal Communications Co Federal Communications Commission 
Office of the Secretary 

Office af the S mmJssion ecretary 

445 12th Street, SW 
Washington, DC 20554 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Yadkin Valley Telephone Membership 
Corporation 
Study Area Code 230511 
Request for Confidentiality 

Dear Ms. Dortch: 

John Staurulakis, Inc. ("JSI"), on behalf of its client Yadkin Valley Telephone 
Membership Corporation (the "Company") hereby requests, pursuant to Sections 0.457 and 
0.459 of the Commission's rules,' withholding from public inspection certain information 
contained in an attachment to the above referenced reporting requirement. The Company 
provides the following in support of its request, numbered consistent with the 
subparagraphs of Section 0.459(b).2 

1. The information for which the Company is seeking confidential treatment is an 
attachment to the Company's annual reporting information pursuant to Sections 
54.313 and 54.422 of the Commission's rules ("Report").3 

2. Rate-of-Return Eligible Telecommunications Carriers ("ETCs") must file with 
the Commission an initial section 54.202( a) Five-Year Service Quality 
Improvement Plan ("Five-Year Plan") which is contained in the attachment to 
the 2014 Report.4 

3. The information contained in attachment for which the Company seeks the 
withholding from public inspection is the entirety of data pertaining to the 
Company's Five-Year Plan provided at FCC Form 481Line112 attachment. 
Information of this nature is confidential commercial information routinely 
withheld from public inspection. 

I 47 C.F.R. §§ 0.457, 0.459. 
2 47 C.F.R. § 0.459(b)(l) through (9). 
3 47 C.F.R. §§ 54.313, 54.422. 
4 See In theMatterofConnectAmerica Fund, WC Docket No. 10-90, Order DA 14-591 (rel. May 1, 2014). 
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4. With respect to identifying the degree to which the subject attachment concerns 
a service that is subject to competition, the information is of a financial and 
competitive nature regarding the provision of telecommunications services. 
The Line 112 attachment contains competitively sensitive information related to 
proposed improvements or upgrades and maintenance the Company's network. 

In its March 5, 2013 Order, the FCC. The FCC specified that for rate-of-return 
carriers, the five-year plans "should describe the carrier's network improvement 
plan, which should provide greater visibility into current plans to extend broadband 
service to unserved locations in rate-of-return service territories."5 Accordingly, 
because the Company is a rate-of-return carrier, it must file a five-year service 
improvement plan which contains proprietary, competitively sensitive information 
related to the Company's existing network including the specific locations of 
customers as well as describe proposed improvements or upgrades and maintenance 
of its network throughout its service area. Specifically, this information sets forth 
services provided by the Company over its existing network including specific 
locations of customers as well as planned network improvement and maintenance 
for the years 2015 through 2019 including project start and completion dates, 
population that will be impacted by the improvements and upgrades at the wire 
center level and projected capital costs associated with the improvements and 
upgrades and operating costs associated with maintaining the network including 
depreciation for investments that have already been made. As such, this 
information contains competitively sensitive information related to the Company's 
existing network as well as detailed plans at the wire center level for network 
upgrades and maintenance projected for the years 2015 through 2019. 

5. With respect to identifying possible exposure to competitive harm, the information 
contained in the Line 112 attachment is information that is not customarily released 
to the public. This information is proprietary to the Company, is unique to the 
Company's serving territory and is only known to the Company and its authorized 
agents. If the Information is not protected, it would have economic value to 
potential competitors who would be able to target their marketing to specific 
customers. In a competitive telecommunications marketplace, this type of 
information is highly sensitive. If publicly disclosed, it would enable competitors 
to craft business plans that capitalize on their knowledge of the locations of the 
Company's customers which would place the Company at a competitive 
disadvantage. 

6. With respect to steps the Company has taken to ensure against unauthorized 
disclosure of the information contained in the attachment, the Company is filing 
the attachment under seal. The Company uses the information contained in the 
Five-Year Plan to ensure that its customers continue to receive state-of-the-art 
high quality telecommunications and broadband services that the Company has 

s See Connect America Fund et al., WC Docket 10-90 et al., Order, DA 13-332 (rel. Mar. 5, 2013) ("March 5, 
2013 Order') at para 9 citing Section 54.202(a) (1) (ii). 

JSI 
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been providing to them for many years as well as to satisfy mandatory reporting 
requirements and does not share the information for which protection is sought. 
The Company protects the secrecy of this information with a security protocol 
that ensures the information is not inadvertently disclosed or disseminated. 
Only directors, managers and employees with a direct need to know are 
authorized to access the information. 

7. Any previous versions of this information are not publicly available. 

8. Because the information is not routinely available, a need exists for maintaining 
the confidentiality of this information permanently. 

9. Not applicable. 

Based on the preceding, JSI respectfully requests on behalf of the Company that the 
Commission grant confidential treatment under Section 0.459 to Company's Five-Year 
Plan provided at FCC Form 481 Line 112 attachment. 

JSI 

Please contact the undersigned with any questions regarding this request. 

Sincerely, 

c91-~ 
John Kuykendall 
JSI Vice President 
301-459-7590 
jkuykendall@jsitel.com 



<010> Stud~ Area COde 230511 

<015> Study Area Name YADKIN VALLEY TE~ 

<020> Pro~ram Year 2 015 

<030> Contact Name: Person USAC should contact 
Kathy Groce with 9uestions about this data 

<035> Contact Telephone Number: 3364631841 ext. 

Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> kgroc~adtel . coco 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

Outage Reporting (voice,..) ___ ,.. 

I ./ ll<-- check bo~ if no outages to report 

<300> 

ACCEe.'IEDIFftEo 
JUN 2 z 2-014 

Federat Co 
mmunicatj Olli !2Ds c ee Cf the s ~"~ion ecretary 

(compl<t• attodl<d worlcshttt) I ./ 

(compl<t• ottodi<d worlcshttt} I ./ 

I ./ 

.~::,:::::::~:,ru(r I· 1 

I ~' 
(ottoch dncriptiVlt document) 

<310> 

<320> Unfulfilled Service Requests (bro.;.a:db::a::.n:.:d::_I _ _:[::o=====:L.----------. ./ 

<330> Detail on Attempts (broadband) I I I 
L.. --------------------""" (otta<:hdncrlptNtdocument) 

<400> Number of complaints per 1,000 customers (voice) 
<410> Fixed ~o_._o _ _ ____ ~ 
<420> Mobile o.o ..._ ______ ~ 
<430> Number of Complaints per 1,000 customers broadband 
<440> Fixed 0 · 0 1--- - - --___, 
<450> Mobile ._o_._o ______ _, 
<500> Service Quality Standards & Consumer Protection Rules Compliance (ch•dc to ind/cot• C<rt/flcotlon/ 

<510> I "'"'~"'·""' (ottoch<d dncrtptive docum<nt} 

<600> F,;:.U:;.;n:::.ct::.io,.,n.:.:a::.litv""'-i"'n""E::.me= ".a;;;;"en:,:;lCV::.i...:S::.it:,:U:::,a.:,:tio;::;n:.:;s:.... ______________ (<Mcie to ind/cot• certlflcolJOtl/ 
230Sllnc610 . pd! 

ottoch<d dnal(J(hl< document} 

<610> 

<700> Company Price Offerings (voice) (comp1tt•attoc11«1woru11tttJ 

<710> Company Price Offerings (broadband) (compl<t•ottodi•d-*sh<et} 

<800> Operating Companies and Affiliates fcotnp/<uantx:h«lworuhtttJ 

<900> Tribal Land Offerings (Y/N)? Q @ (/fyt<, compltt•atto<h•dworhhut/ 

<1000> Voice services Rate COmparabillty (<Mdctolndlcattauti/lcotkKIJ 

<1010> 1 ... ________ _,,,,_....,,,,,..... _________ .... l '---
<1100> Terrestrial Backhaul (Y/N)? @ Q flfno~<h<dctoindkoteartifkattonJ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(compltt• atta<:h<d -'<shttt) 

(compl<t• attach«! worlcsh .. t/ 

Price cap camel'$, Proceed to Price cap Additional Documentat ion Woooheet 

Including Rate-of-Return Carriers affillated with Price Cap Local Exchange Carriers 
<2000> (ch#dc to indlet1t1 certl/lcot*>n) 

<2005> (compittrattod!tdwo<bhttl} 

Rate af Return Carriers, Proceed to ROR Additional Documentation Wooolleet 
<3000> (chfdt toindlcor1cenl/"1COIJon/ 

<3005> (comp/rte atto<h•d wortcsh .. t) 

I ' II ' 

1--........;." _ ...... l .... I __ ,_ ..... 

./ II ./ 

'----'-./ _ _,I .._I _..:,../ _ _, 
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(100) Se_rylce Quality lmprovemen~_Reportlflg 
Data Coilectlon Form"' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of i>_erson identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

230511 

YlU>XlN VALLEY TEL 

2015 

Kathy Groce 

3364631841 ext. 

kgrocelltyadtel .com 

(yes/ no) ® 
(yes/ no) 00 

FCC Form 481 '" . 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I "'"'""'' ~· 1 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202{a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED FOR PUBLIC INSPECTION 

(200tSe,rvtce oui..ce Reponlna IVO!<:el 
Dat<l Collectlon Fonn 

<010> Stud~ Area Code 

<015> Study Area Name 

230511 

YADKIN VlU.LEY TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kathy Groce 

<035> Contact Telephone Number - Number of person identified in data line <030> 3364631841 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> kgroceeyadtel. com 

<220> <a> <bl> <b2> - - <b3> - - <b4> - <cl> --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

<C2> 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

<d> 

911 Facilltles 

Affected 

{Yes/ Nol 

Pagel 

F<:C Form 1!'~ . _ 
OMB Control No. ~6/0MB Control No. 3060-0819 
July 2013 

<e> <f> <p <h> 

Did This Outage 

Service Outage Affect Multiple 

Description (Chedt Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 
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<010> Study Area Code 230511 

<015> Study Area Name YADKIN Vl\LLBY TEL 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Kathv 2= 

<035> Contact Teleph~~ Numbe_r ·Number of person identified in data line <030> 3364631841 •xt. 

<039> Contact Email Address· Email Address of p~son lde_ntlfied ln data line <030> kgroce9yadtel. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residentlal local Service Charge 
I l/l/201; I 

<703> .~Lli!~:t· ::. • ~ -~:;.-~~h • .i-'1~"';'"-~'<'tl-·"!:'·y.:_,· -~~.~lillf"''F.' .~)A"__..i., -= ~ ..._.......,.., l•-~e... • . .: 

Resldential Local 
State Ex cha e (ILECI SAC(CETCI Rate Type Service Rate State Subscriber Line Charge State Universal Service Fee 

Page4 

·-
Mandatory Extended Area 

Service Cha e Total per line Rates and Fee 
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Pages 

<010> Study Area Code 23 0511 

<015> Study Area Name YADKIN VALLBY TBL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact resardlng this data Kathy Groce 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3364631841 e xt . 

<039> Contact Email Address - Email Address of jH!rson identified in data line <030> kgroceeyadte l. com 

<711> ~ 
.. ,.. ) . : u. .. .f"lfiio ~ :;i!i'awr' 'l1lf';_,,A: ~t~>7.'~;.;;:~"<1¥·~~--~·.~,J.~·~·l'; 

~ ' 

Broadband Service • Usace Allowance 

State Regulated Download Speed Broadband Service • Usage Allowance Action Taken When 

State Exchange (llEC) Resldentlal Rate Fees Total Rate 1nd ~es (Mbps) Upload Speed (Mbps) IGB) Limit Reached {select} 

c-~~ .~..J --- - ~-__ , 
•.., n;;:o1 ,...,..., • - · 

Pages 
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<010> Study Area Code 230511 

<015> Study Area Name YADKIN VALLEY T l!.L 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarcUng this data_ _ Kat_hy Groce 

<035> Contact Telephone Number - Number of person Identified in data line <030> 336463 1841 ext· 

<039> Contact Email Address - Email Address of i>erson iden_ti_fie_d in data Ii~ <03~_ _"9:!_oc~adtel . com 

<810> Reporting Carrier · Yadki n Va lle y Te l ephone Memberoh1p Corporation 

<811> Holding ComJ)!ny 

<812> Operating Company 

<813> .,.,..... ... '· , ;1.~..-.- •• ;._...:M_~j:... !·"'" . ' ~1', .... ,.~~·:.-·......- ~:y~;:~-<Ml~~,.,.._.,:;r:.;;r~~! .. ;'.·~:~;'a<-,j'J•:i?F'~••.1!!1 'i"f:J; --- -~"1;1f7•. ,.,. ;<: ., .. ·-··"'"" (} ·· ·~~~"~-

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee au 1cnea worKsn~ ~et --

Page 6 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 230511 

<015> Study Area Name YADKI N VALLBY TBL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kathy Groce 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3364631841 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> kgroce•yadtel . com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 
NA) 

Name of Attached Document 
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<010> Study Area Code 210511 

<015> Study Area Name YADKIN VALLEY TBL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kathy Groce 

<035> Contact Telephone Number - Number of person identified in data line <030> 3364611a41 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> kgroee~adtel.eom 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 
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<010> Study Area Code 230511 

<OlS> Study Area Name YADKIN VALLEY TBL 

<020> Program Year 201.£ 

<030> Contact Name - Person USAC should contact regardin~ this data Kat h y Groce 

<035> Contact Telephone Number - Number of ~rson identified in data line <030> 3364631841 exe . 

<039> Contact Email Address - Email Address of person identified in data line <030> kqroceevadtel . com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I""""""'.... -- - I 

<1220> Link to Public Website HTIP 

#Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a){2) annual reporting for ETCS receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
Im 

lm 

Name of Attached Document 
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<010> Study Area Code 2 30511 

<015> Study Area Name YA!lKlN VALLBY TEL 

<020> Proj_l'am Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Kathy Groce 

<035> Contact Telephone Number · Number of person Identified In data fine <030> 33646 31841 ext . 

<039> Contact Email Address· Email Address of ~son Identified in data fine <030~ ~roc"9Y~dtel .com 

CHECK the boxes below to note compliance as • recipient of Incremental Connect America Ph•se I support, frozen High Cost support, High Cost support to offset •ccess charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b).(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Increment•! Connect America Phase I reporting 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier RHelvlng Frozen Support Certlflcatlon {47 CFR § 54.3U(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § S4.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

a 
~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 
I -------1 

Name of Attached Document Listing Required Information 
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<010> Stuc!yAtu Code 230511 

<OlS> Study Ario Name YADKIN VALLlrf TRL 
<020> PrOlflm YHr 201 i;, 

<030> ConQct Name· Person USAC ~Id contact reaardlnc this data Kathy Groce 
<03S> Conta«Tele~eNu1Tiber·NUmbor~~rJOnld~~~_kl_d1tolin~_~> __ nU631M~ ext. 
<039> ContKt ErnolAddrtu· EmoNAdd,...of person identified lndob line <030> karoc<>1tvadtel .co.. 

CHlO< the boxes below to"°'' compll-• on Its n.. year senlce quality plan (pursuant to 47 CR! f 54.202(•11 and, f« privately held carrion, t llWrln& compliance with the finandol rtPOf\lna r~ulremtnts Ht forth In 47 
UR f 54.3U(f)(2). I furthtr certify that the lnf«rnotion reportt d on this form and In the documtnt111tac:htd below 11 ac:cur1to. 

(3010} Proerns Rei>O<t on s Yur Pion 
MileSlont CertlflcoUon 147 UR§ 54.313lnll)(I)) I . . . . . . . I 

NMM of Attact..cf OO«Jment UJfinl Requhd lntorma-uon 

Please cheek this box to confirm that the attached document(s). on llM 3012 contains the required Information pursuant to 
(3011} § 54.313 (f)(1Xll), the carrier shall provide the number, names. end addresses or oommunlty a nchor Institutions to which began 

providing eccess to broadband service in the preceding calendar year. 

(3012) Community Anchor Institutions {47 CFR § 543UtnO}{iil) 

D 

Name of Attached Document Ustine Requlfed Information ~ fJ 
(3013) Is your company• Privately Held ROR carrier (47 CFR § S4.3Uln(2)) (Yes/No} • ' 
(3014) If yes, dou your compony file tho RUS •nnu•l repott (Y•s/Nol · e 
Please check these boxes to confirm that the attached document(•). on lne 3017, contains the required information pur1uant to§ 54.313(1)(2) oompianee requires: 

\3015) Electron I<: copy of tho Ir 1nnu1I RUS reports (Operatlnc R•port for ID 
Te:leoommunaUons Borrow.rs,) 

{3016) Documenl(s) for Balance s-1, Income Statement and Statement of C83h Flows II::] 

(3017} If tho rtsponse ls yes on fine 3014, ottoch your company's RUS annual 
report ond al requlrt>d documentltion 

(3018) lftht rtsponse ls no on line 3014, Is your company audited? 

Name ofAfulchld OocumtnTilstingRequTrid lnforrnotlon ~ 

(Yes/No)~ 

If the response ls yu on line 3018, pl .. se chedc the boxes below to 
confirm your submlulon, on fine 3026 pursuant to§ 54313(n(2), contains 

(3019} tither a copy of their audited financial st1tement; or (2) 1 flnonclol report In a formot comparable to RUS Op1ratln& R<port for Telecommunlcotions rn 
(3020} Document(•) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021} Man111ment letter IS'41ed by tho lnd•pendtnt certified public occountant that ptrf0<m•d the company's flnonclol audit. 

ti the response Is no on line 3018, ~•se chtdt the boxH below 
to confirm your submission, on tine 3026 pU<suant to § 54313(1)(2), 
contains: 

(3022} Copy of their flnandal stotement which hos bttn subject to review by 1n 
independent certified public ~nbn~ or 2) • fin•ndal report in a 
formot comporoblt to RUS Operatl~ Report for Ttltcornmunlcotions 

rn 
l[Z] 

D 
8onowers,. 

(3023} Undtrlyi~ informotion subJectt<l to• review by an lnd•pendent ctrtlfled r:::J 
~~ D 

(302•) Undtrlying infomtotion subjected to •n officer certification. ID 
(302S} Oocument(s) for Balance Sheet, Income Statement and Statement of c,,...as.,h.,F ... 10.,w.,s..,_ ____________________ ,. 

2305llnc3026 .pdf 

(3026) Attach tho worbllfft llstlnt requlrtd lnfotrnation 

Name of Attidied OocutMnt Listing R.equWtd 1nform1tJOn 

P>11 ll 
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REDACTED FOR PUBLIC INSPECTION 
Pace 12 

<010> Study Area Code 230511 

<015> Study Area Name YADKIN VALLEY Tiit. 

<020> Program Year 2015 

<030> Contact N•me - Person USAC should contact reprding this dlta Kat hy Groce 

<035> Contact Telephone Number - Number of person Identified In data line <030> 3364631841 ext . 

<039> Contact Email Address - Em1il Addreu of person identified in data line <030> Jcgroceeyadte l ."""' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual reporting requirements for universal senrice support 
redplents; and, to the best of my knowledge, the Information reported on this form and In any attachments Is ata1rate. 

Name of Reoortina Carrier: 

~anature of Authorized Officer: Date 

Printed n1me of Authorized Officer: 

lntle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

~tudy Aru Code of Reportin1 Carrier: Fifine Due Date for this form: 

Person• willfully m•kln1 f1lse stltoments on thl• form c•n bt puni•hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ SOl, S03(b), or fln• or impriwnment 
under Tltle 18 of the United Stites Code, 18 U.S.C. § 1001. 

Page 12 



REDACTED FOR PUBLIC INSPECTION 
Paao 13 

<010> Stud Area Code 230511 

<OlS> Study Area Name YADKIN VALLIY 7l!L 

<020> Program Year 2015 

<030> C.ontact Name • Person USAC should contact rep rcliic this dota Kathy Groce 

<035> C'.ontact Telephone Number· Number of person identified In dota line <030> 3 364631841 ext . 

<039> C.ontact Email Address · Email Address of person Identified In data line <030> kgroce!yitdtel .com 

TO BE COMPLETED BY ntE REPORTING CARRIER, IF AN AGENT IS FILING AHN UAL REPORTS ON THE CARRIER'S BEHALI': 

Certlfkatlon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Redpients on Behalf of Reporting carrier 

~that (Name of A9"ntl Job:Q ~t8U[!!lakil • Inc. Is authorized to aubmlt the Information raported on behalf of the reporting canfw. I 
alao certify that I 1m an officer of the raporUng carrier; my reaponalbllldes Include enaurlng the accuracy of the Mnual data raporUng roqulnments provided to the authorized 
8genl; and, to the beat of my knowledge, the reports and dalll proVlded to the authorlz.ed agent la acc:urate. 

Nome of Authorlted Aaent: John Staurulakis , Inc . 

Nome of Rtp0r1!nc Olrrier: YADKIN VALLIY TllL 

Sl•noture of Authorized Officer: CBRTIFIBD ONLINE 01te: 06/26/2014 

9rlnted name of Authorized Officer: Mitzie Branon 

Title or position of Authorized Officer: CEO 

'folephone number of AutMrlzed Officer: 3364 6'35036 ext. 

Study Area Code of Raoortln1 C.rrier: 230511 Fllino Oue Date for this form: 07101/2014 

Pt rsons wtllfulty makq falsa SUtem<!nU on this form can be punlsMd by fine or lorftlturo undor the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
undor 1'1tle 18 of tho united Statos Code, 18U.S.C. §1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reportlnt carrier. certify that I am avthorUed to submit the annual reports for unlwnal service wpport rodpients on beh11f of the reportlnc canler; I have provtded 
the d1t1 reported herein based on data provkled by the rtportlng carrier; and, to the best of my knowledce, the lnfonnatlon reported herein Is ac:a1t1te. 

Nome of Reoortin« Olrrier: YADlt.IN VALLEY TIL 

Ne me of Authorited Aaent or Employee of Aaent: J ohn Staurulakis, Inc . 

Sl .... tur. of Auti-lted Aftnt or Emolowe of M@nt: CBRTIPIBI> ONLINl! Datt: 06/2612014 

Printed n1me of Authorized Aaent o r Emplovo• of Aaent; Amanda Molina 

lltle or oosltlon of Authorited ARent or Emolowe o f Acent Staf f conaultant 

Telephone number of Authorized Ac• ntor Emoloyee of ARent: 7705692105 ext. 

Studv ArH Code of Reoortlna C.~: 230511 Filina Oue Dote for this form: 07/0112014 

j Per.on• willfully m1klna folso statements on this form can bo punlshod by fine or forfeiture under the CommunlcatJons Act of 1934, 47 U.S.C. §§ 502, 503(b), or flM or Imprisonment undor Tltlo I 
L _ __ ___ ~ 18 of the Un~ed Stotos Code, 18 U.S.C. §1001. 
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REDACTED- FOR PUBLIC INSPECTION 

YADKIN VALLEY TELEPHONE COMPANY (SAC 230511) 

ATTACHMENT - LINE 112 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 

ATTACHMENT REDACTED IN ENTIRETY 



Yadkin Valley Telephone Membership Corporl!ilOaACTED FOR PUBLIC INSPECTION Attachment - Line 510 

Yadkin Valley Telephone Membership Corporation's Demonstration of Complying 

with Applicable Service Quality Standards and Consumer Protection rules for voice 

and broadband services: 

In establishing this certification in its 2005 ETC Order, 1 the FCC found that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code 

for Wireless Service would satisfy this requirement" and that the sufficiency of other 

commitments would be considered on a case-by-case basis. 3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC applicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

requirement. "4 

Yadkin Valley Telephone Membership Corporation ("Company") hereby certifies 

that it is complying with applicable service quality standards and consumer protection 

rules for voice and broadband services. The Company is subject to consumer protection 

obligations under both federal and state law. The obligations for voice services include, 

but are not limited to, the following: jurisdiction of the North Carolina Rural 

Electrification Authority under N.C. Gen. Stat, Chap 117, for customer complaints. The 

obligations for broadband services include, but are not limited to, public disclosure of 

1 Federal-State Joint Board on Universal Service, CC Docket No. 96-45, Report and Order, FCC 05-46 (rel. Mar. 
17, 2005) ("200.5 ETC Order'). 
2 Id. at para. 28. 
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(I) disclose rates and terms of 
service to customers; (2) make available maps showing where service is generally available; (3) provide contract 
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific 
disclosures in advertising; (6) separately identify carrier charges from taxes on billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by 
policies for protection of consumer privacy." Id at n. 71. 
4 Id at n. 72. 



Yadkin Valley Telephone Membership CorportiEMCTED FOR PUBLIC INSPECTION Attachment - Line 510 

accurate information regarding network management practices, performance, and 

commercial terms of broadband internet access services as a means of providing 

sufficient information for consumers to make informed choices regarding use of such 

services and for content, application, service and device providers to develop, market, 

and maintain internet offerings, in accordance with F.C.C. 47 C.F.R. Part 8 §8.3. 



Yadkin Valley Telephone Membership Corpor!illaMCTED FOR PUBLIC INSPECTION Attachment - Line 610 

1 

Yadkin Valley Telephone Membership Corporation's Demonstration of Ability to 

Function in Emergency Situations for voice and broadband services: 

Yadkin Valley Telephone Membership Corporation ("Company") hereby certifies 

that it is able to function in emergency situations as set forth in the Code of Federal 

Regulations, Title 47, Part 54, Subpart C, §54.202(a)(2)1 and N.C. Gen. Stat. § 62A. The 

Company's network is designed to remain functional in emergency situations without an 

external power source, is able to reroute traffic around damaged facilities, and is capable 

of managing traffic spikes resulting from emergency situations as required by Section 

54.202(a)(2). The Company can change call routing translations as needed to reroute 

traffic around damaged facilities. Changing call routing translations will also allow the 

Company to manage traffic spikes throughout its network, as emergency situations 

require. 

Specifically, each central office building is supplied with standby generators and 

battery back-up that enable the central office to keep running until power is restored so 

long as fuel is available, or until system changes are made to reroute traffic. The 

Company has battery backup at all office locations and in its electronic equipment sites. 

The company's standby generators and battery back-up support both voice and 

broadband network equipment should an emergency situation occur. 

Section 54.202(a)(2) requires ETCs that are designated by the Commission to "demonstrate its ability to 

remain functional in emergency situations, including a demonstration that it has a reasonable amount of back­

up power to ensure functionality without an external power source, is able to reroute traffic around damaged 

facilities, and is capable of managing traffic spikes resulting from emergency situations." 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 230511 

<015> Study Area Name YADKIN VALLEY TBL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data_ _itath~ Groce 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3364631BH ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> kgroce9Yadtel . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

'·~'< 
, 

,~·- _. 

I l/ l /2014 I 

-.;. .. "J<•' _;~;~~.~ .... d.tOlt ;«:"~'P;.. .. ,." 
Residential l ocal 

·"· -... - ' ... ,.,; .. -.g, •• .,'Jt;';;_ft,;~,(1)5,.~'.:J:."'~i<; JJ.) 
M1ndatory Extended Area 

St<lte Exchance (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Cha ll!e 

NC Cooleemee FR 16.2 0.0 0.0 0.0 

NC Courtney FR 16 .2 o.o o .o 0 .o 

NC Brooks PR 16 .2 0.0 0.0 0.0 

NC IJames PR 16.2 o.o o.o o.o 

NC Union Grove FR 16 .2 0.0 0.0 0.0 

NC Harmony PR 16 .2 0 . 0 0. 0 0.0 

NC New Hope PR 16.2 o.o o.o o.o 

NC East Bend FR 1'.2 0.0 0.0 o.o 

NC Forbush FR 16 .2 o. 0 0 .0 o.o 

NC Advance FR 16 .2 0.0 0.0 0.0 

I 
~~~J~~;~~·Z;~;"'-t·~Y.~~ 

Tot411 per llne Rates and Fee 

16.2 

16 .2 

16.2 

16.2 

16.2 

16.2 

16.2 

16.2 

16. 2 

16.2 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code l305ll 

<015> Study.Area Name YADKIN VALLEY TEL 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Kathy Groce 

<035> Contact Telephone Number · Number of person identified In data line <030> 3364631841 ext. 

<039> Contact Email Address· Email Address of person identified In.data line <030> kgroceeyadtel .com 

<711> ~.· ·:> ~·-. ·~ . -. - . • - ' '!'~~~.~·- "'-"-';'4--~c-~i ~".'".::'.'-.~:- ... :~~~'"""-:._ .~~:~:!f;<'·~i.~"llc-!:_Jrf.~ 

State Exchance (ILECI Residential State Rq:ulated Total Rates Broadband Service· Broadband Service Usage Allowance Usage Allowance 
Rate fees and Fees Download Speed Upload Speed (Mbps) {GB) Action Taken 

11 

{Mbps) When Limit Reached {select} 

NC A 49 99 O O · · 49 .99 6.0 l.O 0 0 Oth er , Ho Usage Limits 

NC Ml · 59.99 0.0 59.99 12 . 0 2 . 0 O.O Other, No Uoage Limit• 

NC All 70.99 0.0 70.99 25.0 2 •0 O.O Other, No Uoage Lhlita 

NC All 84.99 0.0 84 .99 
50

.
0 

• .O O.O Other, No Usage Li11it• 

NC All 124. 99 o .o 12<1. 99 6 . 0 6 .o O. 
0 

Other, No Usage LiMite 

NC All 149 99 0 0 All · · 149 · 99 12. O 12 • 0 0 . 0 Other, No Usage Limits 

NC 224.99 0 .0 224.99 2 5 •0 25 . 0 0 0 
Other, No Usage Limite 

NC Ml ' 
249. 99 0.0 249.99 50 . 0 25 . 0 O.O Ot her, Ho Usage Limits 



REDACTED FOR PUBLIC INSPECTION 

<010> Study Area Code 230511 

<015> Studl Area Name YADKI N VALLEY TEL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Kathy Groce 

<035> Contact Telephone Number· Number of person Identified In data line <030> 3364 631 841 e x t. 

<039> Contact Email Address • Email Address of person identified in data line <030> kgroce9)'adtel .c04ll 

<810> Repor ting earner Yadkin Valley Telephone ""-mber•hip Corporation 

<811> HoldintColllJ)any 

<812> Operating Company 

~-~:· -..• ''"'' ~;!ta:4~;"{£!'~' . ·5!~~ isl'!~~·.,.~ •• ·-· . ce>","·f'lifl1'~1r.J<J1,f'~ ;;Ji,'.i•ii\i.~i<'·d.W!ii'!m <813> •. " ..... .. i'•. ~ 4• ·=" " .... _, '! 

Affiliates SAC Doing Business As Company or Brand Designation 

Yadkin Valley Telecom, Inc. Yadtel Group 
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A2. LOCAL EXCHANGE SERVICE 

A2.1 GENERAL 

A. Residential and business Local Exchange Service is provided through an Exchange Access Line 

which consists of the central office line equipment and plant facilities up to the Demarcation 

Point. These facilities are provided and maintained by the Cooperative to provide access to 

and from the telecommunications network for message toll service and for local calling 

appropriate to the tariffed use offering selected by the member. 

B. Non-recurring service charges apply to establishing and 

changing Local Exchange Service. They are listed in Section A-4. 

c. 
unlimited calling at 

Basic Local Exchange Service provides residential and business service with 

a fixed monthly charge to other telephone subscribers in the 

home exchange and local calling area listed in Section 3.3. 

D. 
presented in 

The rates for services and equipment not specifically shown in this section are 

other sections of this Tariff. 

A2.2 BASIC LOCAL EXCHANGE SERVICE RATE SCHEDULE 

The following schedule of rates applies to Basic Local 
Exchange Service for Yadkin Valley exchanges. Monthly rates 

Exchange NPA/NXX Residence Business 

Advance 336/940/941/998 $16.20 $24.30 
Brooks 336/467 /468 $16.20 $24.30 
Cooleemee 336/284 $16.20 $24.30 
Courtney 336/463 $16.20 $24.30 
East Bend 336/699 $16.20 $24.30 
Harmony 704/546 $16.20 $24.30 
Ijames 336/492 $16.20 $24.30 
New Hope 704/ 592 $16.20 $24.30 
Union Grove 704/539 $16.20 $24.30 

Note: These rates do not include premise wiring maintenance, telephone instruments, or other services 
that are found in other parts of this Tariff. 

AZ.9 LIFELINE SERVICE 

A2.9.1 General 

Lifeline Service is offered in all exchanges to provide subsidized assistance to qualifying applicants. It 
is intended to promote subscribership among low income households by providing a monthly credit to 
be applied to the cost of local exchange service. The Cooperative follows rules for Lifeline Service set 
forth by the Federal Communications Commission, the North Carolina Utilities Commission and the 
North Carolina Rural Electrification Authority. 
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A2.9.2 Regulations 
A. The Lifeline program is available for one single line residentia l service per household at the 

principle place of residence of a qualified subscriber. 
B. Qualifying subscribers will receive a credit equal to 100% of the residential Basic Local Exchange 

Service rate for one residential line as set forth in Section A2.2 of this Tariff, or $12.75 whichever is 
less. 

C. Lifeline subscribers may use toll limitation services at no charge. Toll limitation services consist of 
Toll Blocking Service (A13.9.2) and Toll Control Service (A13.9.3). 

A2.9.3 Eligibility 
A. In order to be eligible for the Lifeline program, the subscriber (not a member of the subscriber's 

household) must be an adult and a current recipient of Supplementary Security Income (SSI), Food 
Stamps, Medicaid, or a current participant in Work First or Temporary Assistance for Needy 

Families. 
B. Effective April 3, 2000, eligibility criteria expanded to include Low Income Home Energy Assistance 

Program (LIHEAP) and Federal Public Housing (FPH)/Section 8. 
C. Certification 

1. The Cooperative will accept self certification by t he applicant. 
2. The applicant will be required to provide pertinent information to establish certification. 
3. The Cooperative will verify the applicant's eligibility by contacting t he appropriate 

government agency. If eligibility cannot be established, t he subscriber will be billed for the 
amount of subsidy paid. 

4. The Cooperative will verify eligibility for existing Lifeline customers semiannually. 

A2.9.4 Deposits for Lifeline Service 
A. A Lifeline subscriber will be allowed to initiate local service without a deposit, if the subscriber 

voluntarily elects to receive Toll Blocking Service. (see Section A13.9) and maintains Toll Blocking 
Service during the period when a deposit is required. 

A2.9.5 Collection Procedures for Lifeline Service 
A. Partial payments received from Lifeline subscribers will be applied to amounts owed for local 

service first. Any remaining amounts will be applied to toll service and other billed service on a 
pro-rata basis. 

B. Local service for Lifeline subscribers will not be suspended for non-payment of toll charges. 
However, the toll carrier may suspend toll service. Local service will be suspended for non 
payment of local service charges. 



The Lifeline Program reduces the 
monthly bill for Local Telephone 
Service for low income customers. 

Under FCC Guidelines, if you 
participate in the Federal Housing 
Assistance/Section 8, Food Stamps, 
Medicaid, Low Income Home 
Energy Assistance, Supplement 
Security Income (SSI), Temporary 
Assistance for Needy Families 
(TANF) programs you will qualify 
for the Lifeline Program. Additional 
eligibility requirements may apply 
to residents off ederally recognized 
tribal lands. 

To learn more about these 
programs contact your SSA 
Representative, your Social 
Services Case Worker or local 
telephone company. 

El programa Lifeline reduce la factura mensual para el servicio telef 6nico local para los 
clientes de bajos ingresos. 

los lineamientos de la FCC, si usted participa en el Federal Housing Assistance/Secci6n 
8, estampillas de comida, Medicaid para Hogares de Bajos Ingresos de Asistencia de 
Energia, Suplemento Security Income (SSI), Asistencia Temporal para Familias 
Necesitadas (TANF) los programas que califican para el programa Lifeline. Requisitos 
de elegi-bilidad adicionales pueden aplicar a los residentes de tierras tribales 
reconocidas por el gobiemo federal. 

Para obtener mas informacion sobre estos programas, comuniquese con su 
representante de la SSA, el trabajador social del caso o servicios de su 
compa:iiia telefonica local. 
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LIFELINE ENROLLMENT REQUIREMENTS 

JUNE 2012 

Beginning June 1, 2012, all eligible telecommunications carriers (ETCs) are required to confirm an 
applicant's eligibility prior to enrolling the applicant in Lifeline. 

If an ETC has no access to an eligibility database and the ETC, rather than a state agency or 
administrator, is responsible for establishing consumer eligibility, ETCs must review documentation to 
determine eligibility for new Lifeline subscribers. 

ETCs have an obligation to keep accurate records of the data sources used to verify a consumer's 
eligibility for Lifeline, either through income or participation in a qualifying program. However, the Federal 
Communications Commission (FCC's) rules are clear that an ETC must not retain any documentation 
provided by a consumer to demonstrate his or her eligibility for Lifeline. 

Income Eligibility 

A consumer may be eligible for Lifeline if he or she has a household income at or below 135% of the 
Federal Poverty Guidelines. 

An applicant may be eligible for Lifeline if he or she has a household income at or below 135% of the 
Federal Poverty Guidelines. 

If a Lifeline applicant is claiming eligibility based on income, an ETC must review documentation 
demonstrating the individual's income. If the ETC has access to a database that contains information to 
confirm the subscriber's income, the ETC must use the database to validate the applicant's income. If 
there is no database available, the ETC must review documentation that demonstrates the applicant's 
income. The FCC has deemed the following as acceptable documentation of income (47 C.F.R. 
§54.4 l O(b)( l )(i)(B): 

~---------~ --
• The prior year's state, federal, or Tribal tax return 

• A current income statement from an employer or paycheck stub 

• A Social Security statement of benefits 

• A Veterans Administration statement of benefits 

• A retirement or pension statement of benefits 

• An Unemployment or Workers' Compensation statement of benefits 

• A federal or Tribal notice letter of participation in General Assistance 

• A divorce decree child su rt award or other official document containin income information 
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If the documentation relied on does not cover a full year, such as a current pay stub, the subscriber must 

present the same type of documentation covering three consecutive months within the previous twelve 
months. 

Program Eligibility 

Consumers receiving benefits from one of the qualifying programs generally receive either a benefit or 
program participation award letter. 

• Public Housing Assistance (FPHA) or Section 8 

• Low Income Home Energy Assistance Program (LIHEAP) 

• National School Lunch Program's free lunch program (NSLP) 

• Supplemental Security Income (SSI) 

• Temporary Assistance for Needy Families (TANF) 

• Food and Nutrition Services (FNS) formerly known as Food Stamps 

• Medicaid 

Acceptable Forms of Documentation 

Public Housing Assistance {FPHA) or Section 8 

There are two types of documentation that can prove receipt of benefits under the Public Housing 
Assistance (FPHA), or Section 8, Program. 

First, an applicant can provide an award letter. A recipient of Public Housing Assistance (FPHA), or 

Section 8, receives an award letter from his or her local Public Housing Agency (PHA). The award letter 
should include the following information: 

• Name of program 

• Date of award 

• Name of beneficiary 

• Award amount 

Second, an applicant can provide either a Public Housing Assistance Lease Agreement or a Section 8 

Voucher. These items should clearly reflect the type of Public Housing Assistance credit issued. 

If the beneficiary does not have an award letter, lease agreement, or voucher, the applicant can contact 
the agency that approved the application and request formal documentation of his or her award. To find 
contact information for a local Public Housing Agency, please visit the U.S. Department of Housing and 

Urban Development's state contact and agency listing. 

The beneficiary named on the FPHA documentation may be a member of the Lifeline applicant's 

household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 



0 
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confirm by receiving certification from the applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 

Low I ncome Home Energy Assistance Program (LIHEAP) 

There are two types of documentation applicants can provide to demonstrate receipt of LIHEAP benefits. 

First, a LIHEAP participant might have an award letter from a state agency. The award letter will include 

the following: 

Name of program 

Date of award 

Name of beneficiary 

o Award amount - --

In some instances, if the beneficiary received notification of his or her approval in-person, the awardee 
might not have a formal award letter and will need to contact the state agency that approved the 
application to request a formal award letter. 

Second, a LIHEAP participant can provide a utility bill that reflects the Housing Assistance credit. The 
utility bill should clearly reflect inclusion of an Energy Assistance credit. 

The beneficiary named on the LIHEAP documentation may be a member of the Lifeline applicant's 

household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 

confirm by receiving certification from the applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 

To find contact information for a local LIHEAP agency, please visit the Low Income Home Energy 

Assistance Program's state contact and agency listing. 

Nat ional School Lunch Program's Free Lunch Program ( NSLP) 

Although the National School Lunch Program's Free Lunch Program (NSLFP) is a federally assisted 

program, award letters are provided by state agencies and, thus, will vary by locality. 

All award letters should contain the following basic information: 

• Name of program 

• Name of beneficiary 

• Address of beneficiary 

~ Date of award 

The beneficiary named on the NSLP documentation may be a dependent of the Lifeline applicant, rather 

than the applicant. If the name of the beneficiary on the documentation provided does not match the 
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name of the Lifeline applicant, the ETC must record the name of the beneficiary and confirm by receiving 
certification from the applicant that the named beneficiary is a member of his or her household, and that 
this individual does not receive Ufeline. 

Supplemental Security I ncome (SSI) 

Participation in the federal portion of SSI is an eligibility criterion for Lifeline. Some states offer state 
supplements to the federal SSI program, but receipt of benefits from the state supplement, but not 
federal SSI, does not qualify an individual for Lifeline. 

All award letters should contain the following basic information: 

Name of program 

Name of beneficiary 

Address of beneficiary 

Date of award 

Award amount 

A benefit check stub from the Social Security Administration may also be submitted as proof of 
participation, if the check stub clearly states the date and name of the beneficiary. 

The beneficiary named on the SSI documentation may be a dependent of the Lifeline applicant, rather 
than the applicant. If the name of the beneficiary on the documentation provided does not match the 
name of the Lifeline applicant, the ETC must record the name of the beneficiary and confirm by receiving 
certification from the applicant that the named beneficiary is a member of his or her household, and that 
this individual does not receive Lifeline. 

Temporary Assistance for Needy Families (TANF) 

All award letters should contain the following basic information: 

Name of program 

Name of beneficiary 

Address of beneficiary 

Date of award 

The beneficiary named on the TANF documentation may be a member of the Lifeline applicant's 
household, rather than the applicant. If the name of the beneficiary on the documentation provided does 
not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 
confirm by receiving certification from applicant that the named beneficiary is a member of his or her 

household, and that this individual does not receive Lifeline. 
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Food and Nutrition Services (formerly known as Food Stamps) 

The Food and Nutrition Services (FNS) was previously known as Food Stamps. Beneficiary cards and 

award letters may vary because FNS is administered on a state level. It is recommended that an award 
letter from the local state agency be used for Lifeline verification purposes. 

All award letters should contain the following basic information: 

• Name of program 

• Name of beneficiary 

• Address of beneficiary 

_ _ .! __ Date ~-awar.f!_ 

The beneficiary named on the FNS documentation may be a member of the Lifeline applicant's 
household, rather than the applicant. If the name of the beneficiary on the documentation provided does 

not match the name of the Lifeline applicant, the ETC must record the name of the beneficiary and 
confirm by receiving certification from the applicant that the named beneficiary is a member of his or her 
household, and that this individual does not receive Lifeline. 

Medic.aid 

Each state provides its own unique Medicaid card to beneficiaries. However, most cards should clearly 

state the following: 

• Name of program 

• Name of beneficiary 

• State of residence 

• Issued or effective date 

• The_ name. __ pf th~?tate ~g~ that providEl.d the card _J 
The beneficiary named on the Medicaid documentation may be a dependent of the Lifeline applicant, 

rather than the applicant. If the name of the beneficiary on the documentation provided does not match 
the name of the Lifeline applicant, the ETC must record the name of the beneficiary and confirm by 

receiving certification from the applicant that the named beneficiary is a member of his or her household, 
and that this individual does not receive Lifeline. 

Record-Keeping Requirements 

The Lifeline Modernization Order requires carriers to follow certain procedures when verifying an 
applicant's eligibility. 

I Record-Keeping Requirements 

ETCs must confirm a consumer's eligibility prior to enrolling the consumer in Lifeline. Regardless of the 
method an ETC uses to confirm an applicant's eligibility for Lifeline (querying a database, receiving 
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confirmation from a state agency, or reviewing a consumer's documentation) the carrier is required to 

retain certain records. 

In each instance, carriers should note whether the program beneficiary is the Lifeline applicant 
or a member of the applicant's family. If the applicant is enrolling in Lifeline based on the eligibility 

of a family member, the ETC should confirm in writing that the beneficiary named on the documentation 

(award letter, voucher, etc.) is a member of the applicant's household, and that the named beneficiary is 

not receiving Lifeline service. 

Carriers must not retain copies of applicant's personal documentation that is viewed to validate 

eligibility. Instead, ETCs must keep accurate records that provide details about how each consumer 

demonstrated his or her eligibility. carriers should be sure their records sufficiently document the type of 

record relied on to verify eligibility. carriers can use the following checklist to establish procedures that 

comply with the FCC's rules. 

~cation/ Certification Form 

1. For each Lifeline applicant, retain a completed application that contains the following information from 

the prospective subscriber (see47 C.F.R. § 54.410(d)(2)-(3)): 

a. The subscriber's full name; 

b. The subscriber's full residential address; 

c. Whether the subscriber's residential address is permanent or temporary; 

d. The subscriber's billing address, if different from the subscriber's residential address; 

e. The subscriber's date of birth; 

f. The last four digits of the subscriber's social security number, or the subscriber's Tribal identification 

number, if the subscriber is a member of a Tribal nation and does not have a social security number; 

g. If the subscriber is seeking to qualify under the program-based criteria, the name of the qualifying 

assistance program from which the subscriber, his or her dependent, or his or her household receives 

benefits; 

h. I f the subscriber is seeking to qualify under the income-based criterion, the number of individuals in 

his or her household; and 

i. A certification under oenaltv of oeriurv. that: 

i The subscriber meets the income-based or program-based criteria for receiving Lifeline; 

ii The subscriber will notify the carrier within 30 days if for any reason he or she no longer satisfies 
the criteria for receiving Lifeline including, as relevant, if the subscriber no longer meets the 
income-based or program-based criteria for receiving Lifeline support, the subscriber is receiving 
more than one Lifeline benefit, or another member of the subscriber's household is receiving a 
Lifeline benefit; 

iii If the subscriber is seeking to qualify for Lifeline as an eligible resident of Tribal lands, he or she 
lives on Tribal lands; 

iv If the subscriber moves to a new address, he or she will provide that address to the ETC within 30 
davs· 
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v If the subscriber provided a temporary residential address to the ETC, he or she will be required to 
verify his or her temporary residential address every 90 days; 

vi The subscriber's household will receive only one Lifeline service and, to the best of his or her 
knowledge, the subscriber's household is not already receiving a Lifeline service; 

vii The information contained in the subscriber's certification is true and correct to the best of his or 
her knowledge; 

viii The subscriber acknowledges that providing false or fraudulent information to receive Lifeline 
benefits is punishable by law; and 

ix The subscriber acknowledges that the subscriber may be required to re-certify his or her continued 
eligibility for Lifeline at any time, and the subscriber's failure to re-certify as to his or her continued 
eliqibilitv will result in de-enrollment and the termination of the subscriber's Lifeline benefits. 

Proof of Eligibility Verification 

1. For each Lifeline applicant for which the ETC relied on a state or federal social service or income 

database to verify eligibility, retain the following records: 

a. The name of the database queried; 

b. The date the database was queried; and 

c. A copy of the confirmation received or a screen-shot of the page confirming eligibility (if available), or 

a confirmation bv the ETC's emolovee or aaent that the database confirmed eliaibilitv. 

For each Lifeline applicant for which the ETC relied on a state agency to verify eligibility, retain 

the following records: 

l . The name of the agency consulted; 

a. The agency contact; 

b. The date the confirmation of eligibility was received; and 

c. Aco that confirms eli 

For each Lifeline applicant for which an employee or agent of the ETC reviewed 

eligibility documentation, whether based on income or program participation: 

Type of documentation reviewed, for example: 

• Award letter 
• Voucher 
• Benefits card 
• Income statement 

Date or expiration date of documentation 

Identifying information about documentation submitted (for example, "letter from State Health and 

Human Services Agency"); 

Date reviewed; 

Method the documentation was provided, for example: 

• In person 

• By fax 

• By mail 

• Electronically 
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Name or ID of employee or agent who reviewed documentation; 

Name on documentation demonstrating program participation (if different from name of applicant); 

Certification that individual named on documentation demonstrating program participation is part of 

applicant's household (if different from name of applicant); and 

Certification that individual named on documentation demonstrating program participation does not 

already receive Lifeline (if different from name of applicant). 



REDACTED - FOR PUBLIC INSPECTION 

YADKIN VALLEY TELEPHONE COMPANY (SAC 230511) 

ATTACHMENT - LINE 3026 

ATTACHMENT REDACTED IN ENTIRETY 


